Introduction
The labor and delivery experience is one of the most significant events in a woman and spouse life, and can have strong physical, emotional, and psychological effects. As well as, labor support is done when there is someone with you during childbirth whose role is to help women stay comfortable, move through her birthing process, remind you that what's happening is normal and healthy and give information about your care.
To assess who might best provide labor support, one must first understand exactly what labor support is and how it works. The primary theorized mechanism of action involves the cycle of fear-tension-pain observed by Dr. Grantley Dick-Read, an early proponent of childbirth education and labor support. The theory states that pain and anxiety during labor lead to an endogenous release of catecholamines,which lower uterine contractility and decrease placental blood flow. Less anxiety
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Copyright: © 2017 Cameron woman during labor, most find that providing help and comfort in labor is very rewarding and that being present at the birth of their child is one of life's highlights. As the woman needs to tolerate with her labor progress and need to come to clinical caregiver: In most cases, this would be a nurse, midwife or doctor, are commonly acts. While, relative or friend: can be chosen from someone in a certain social network with whom you (and your partner, if you have one) feel comfortable sharing this important and intimate time. She or he should be a warm, relaxed and calm person who views labor and birth as healthy, normal events in a woman's life [3] . Although, the progress of labor causing a pain which is unique to each women. How she perceives or interprets that pain, and the factors influencing this pain as physiological, psychological, emotional, social and environmental factors [17] . Other physical factors that affect pain intensity include fatigue, the interval and duration of concentrations, fetal size and position, rapidity of fetal descent and maternal position [2] . Hospital-based providers may have difficulty giving a women the best possible labor support for several reasons: as responsibility to others, and care that doesn't involve support and Nurses work in shifts, so nurses might come and go throughout your labor. Doctors and midwives often rotate being "on call," which means a new person may attend your birth. It is unlikely that you will have met the nurses. For these reasons, clinical caregivers in hospitals are rarely able to offer the direct, continuous personalized labor support that has been shown to be so beneficial for laboring women. These factors are less likely to be a problem at out-of-hospital ("freestanding") birth centers. They would rarely have an impact on home birth care [7] . Many laboring women suffering during their first stage of labor under routine care, either from medical or nursing team, which had an adverse effect on the progress of labor and maternal physical and psychological wellbeing. In Egypt, there are routine care providing to the women in labor at the governmental hospital, where the proper support is not theirs. But in privet one support system with a new modality was existed, because of its cost effect. So the current study is focusing on evaluating the effect of using continuous support provided by nurses during labor on the duration of the active phase of labor.
Methodology
A quasi-experimental design was adopted to achieve the aim of the study, which is "Evaluate the effect of continuous support provided by nurses during labor on the duration of the active phase of labor." and this aim prepared to test the research hypothesis which is ": laboring women who receive continued support during their active phase of labor will experience less pain scores and shorter duration than those who received routine intervention ". Setting: The study was carried out in one of the governmental maternity hospital in Cairo| Egypt, while a lot of female use to deliver their with no cost effect. Sample: An Apurposive Sample, total of 200 laboring women was selected with inclusion criteria of: any number of para, vertex presentation, and single full term baby, in active phase of labor, did not have any medical or obstetrical problems. A sample was randomly assigned into two groups (100) each, one of them received a continues support (study group), while the other one (control group) had a routine nursing care. Ethical considerations: The researchers obtained an official approval from the director of the hospital and from the eligible laboring women who accepted to participate in the study.
Procedure
All laboring women who invited to this study were informed about the purpose of the study and its importance. The researcher emphasized that participation in the study was voluntary, and anonymity with confidentiality were assured. Each laboring was shared in the study was signed a consent form, and informed her that she has the right to withdraw from the study at any time she need without any restriction. World Health Organization (WHO) partograph (labor progress record) and instruction interview sheet were used to assess sociodemographic data and obstetrical profile as well as current pregnancy profile [16] . Also, a Visual Analog Scale (VAS) was adopted, which consists of ten points on one line with numbers and facial picture (scoring from zero, which indicates no pain and the top score is ten with worst pain). During the implementation phase, which is carried out through a psychological and physical support, through continuing health teaching, providing to each procedure carried out for each laboring women to clarify the purpose and effect of each procedure carried out, as well as use breathing exercises with sacral massage during each contraction with relaxation after to distract her attention to labor pain as well as increase her supplementation of oxygen inhalation to alleviate the pain. Continuous discussions with the women regarding how her laboring process going on ,and how her baby reacts with frequent sharing mothers listening of their fetal heart sound , massage and handholding to convey to the woman emotional support, through the use of positive reassurance, encouragement and honest praise. Also, the researchers suggested ways to improve labor progress or ease discomfort, explain what is happening or interpret what hospital personnel have said, communicate the women needs to hospital staff and support decisions have made. This procedure was carried out during the active phase of labor only (cervix more than 3 cm until it becomes 10 cm). Labor progress and pain scale was used to monitor the progress of labor and the pain changes each half an hour for six hours each.
Statistical data analysis: the collected data was tabulated in number and percentages for categorical variables, and mean and standard deviations for numeric variables. Repeated measures analysis was used to find the differences among the measures of pain. For difference between categorical variables Chi-square test was used (X2). The level of significance in the current study was (P ≤ 0.0). There is a significant variation between the groups, using t-test compares means. While the ANOVA compares variances between study samples. Analysis of Variance, or ANOVA for short, is a statistical test that looks for significant differences between means. One way ANOVA gave a single number (the F-statistic) and one p-value to help in support or reject the hypothesis. Even though test each at a 95% level of confidence, while P level significant at ≤ 0.05. 
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Results:
Results of the study reported in different parts in order to convey the aim of the study, which is "Evaluate the effect of continuous support provided by nurses during labor on the duration of the active phase of labor."
The first part related to socio-demography and obstetric profile. Results reported that the subjects mean age was (26.37 ± 4.73) for study group and (26.37 ± 4.27) for the control group with average of 25 yrs old. No significant statistical differences was found between both group regarding their age (t= -.031, p = 0.976). As well as, the level of education, occupation and residence did not show any significant statistical differences found between both group (X2 = 3.349, p = 0.501 ; X2 = 0.992, p = 0.319 ; X2 = 0.088, p = 0.767 respectively) In relation to their obstetric profile , the results reported that 54 % of the study group was multiparas compared to 61% of the control one, also , 46% and 39% of the study and control group respectively was primipara , with no statistical significant differences between both groups (X2 = 1.003, p = 0.317). Gestational age (38.65 ± 0.91) among the study group, compared to (39.07 ± 0.83) among the control one.
In relation to finding that relay on the effect of continuous supportive care on labor pain intensity and progress of labor. The results revealed that the mean of labor score among the study group was (4.16 ± 0.288) after 30 min from starting health teaching with breathing exercises and sacral massage, and it was 4.28 ± 0.347 among the control group, which revealed a significant difference between both groups mean labor scores which monitored every half an hour up to the time of delivery(F= 11.77, p = 0.001), as listed in (Table 2) .
Although the pain scores increased as the labor progressed, the maximum effect of support was reported after 2.30 hours from admission with a mean of (5.53 ± 0.50) and (6.25 ± 0.42) to the study and control group respectively. Although the pain intensity regain to rise again against the level of admission after the lap of three hours as the progress of labor enhanced. As well repeated measures by using ANOVA, which determine the mean visual analogue score show statistically significant differences between time points (F=332.31, p = 0.05) as the study group was reported less level of pain score than the control one.
In relation to the pattern of labor progress, there was a statistical significant differences was reported between the study and control group in relation to that progress. The progress was monitored using the frequency and duration of the uterine contraction throughout the active phase of labor as well as the progress in the station, effacement and cervical dilatation against the admission date.
Regarding a uterine contraction frequencies and duration through six hours from admission time, results indicated an increase numbers of contractions from 3.05 to 4.00 per ten minute contraction among the study group compared to 3.03 to 4.00 among the control one. While the duration of contraction was less in the study group (53.9, 39.35, 43.22, 48.49 & 55.65 second respectively) compared to(34.11, 37.97,40.24, 44.83, 52.18 & 61.72 second respectively) among the control group. A significant differences also was found in a uterine contraction and duration among supported and control groups as reported by the results (F=5.51; P = 0.021 and F=5.2; P = 0.025 respectively) ( Table 3 ). This reflected the role of the supported intervention on the study group. 
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Progress of cervical dilatation was observed from the first hour after admission till six hours after among study group & control one. while the study group show rapid progress than the study group(4.00,5.07,6.10.7.36,8.50,9.84 on the study group respectively compared to 4.00, 4.96, 5.73, 7.47, 8.48 respectively the control group. ). Significant differences was found in a cervical condition among both groups (F=71.25 and P=0.000) for the progress of effacement and (F=119.91 and P = 0.000) for the dilatation. This changes due to rapid progress of study group than the control one (Table 4) .
In relation to station of the presenting part, the result indicate a significant statistical changes between both group using ANOVA test (F=12.38 and P = 0.001), as the cases in the study group show more rapid progress in their fetal descent rather than the control one (Table 5 ).
Finally , (Table 6 ) conclude how the labor duration was longer at control group rather than the study one , as the mean active phase at study group was 4.5 hours compared to the control group which was 5.39 hours(t=-9.103 and p = 0.000). While the duration of active decelerations phase did not report any significant differences between the study & control group (M ± SD was 1.24 ± 0.36 and 1.26 ± 0.41 respectively) with nosignificant differences as P. value (0.608). Over all the total duration of first stage of labor show significant differences regarding (P. = 0.000). 
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Discussion:
Physical and psychological support in active labor by an experienced female companion is associated with significantly less need for analgesia, forceps or vacuum extraction, and cesarean births, fewer low Apgar scores, shorter duration of labor, decreased oxytocin augmentation, and an increased sense of personal control. In the long term, support is associated with lower rates of postpartum depression, failed breastfeeding, difficult mothering, and negative perceptions of the birth experience [15] . According to a 1999 metanalysis, positive outcomes are limited to studies in which continuous labor support is compared with none at all [5] . The current study will discuss its results on the frame of suggested hypothesis which is "laboring women who receive continued support during their active phase of labor will experience less pain score and shorter duration than those who received routine intervention ". So discussion will carry out on the frame of two parts, the first one will discuss the pain severity and second part will relay on the progress of labor.
In relation to the first part which explain the labor pain, finding of this study supported the first half of the research hypothesis which reported that" laboring women who receive continued support during their active phase of labor will experience less pain score". Results related to pain score reported no significant differences between both group pain score on admission (3.84 ± 0.26) among study group and (3.79 ± 0.34) among control one with (p = 0.299). Compared to the progress of labour ,the pain mean score recorded among both group each half an hour repeated its measuring by using ANOVA test , reported marked significant differences of the visual analogue pain scores among both groups as (F=11.77 and p = 0.001, Table 2 ). This finding is supported by who reported that some studies have been done on pain relief and massage [10] . One of the studies involved massage found that the woman's anxiety and pain was reduced and her mood improved. Another concluded that massage was a cost-effective option that could be implemented by midwives. Also, a Cochrane systematic review found that the women who receive midwife continuity of support are less likely to have pharmacological pain relief in labor [1] .
Women perceived a reduction in their pain and anxiety levels, and found with partner involvement, they had a more positive birth experience. Yet another concluded that women who were massaged during labour were less anxious, experienced less pain, had shorter labors and experienced less postnatal depression, opposed to the control group of women who did not receive massage. Also, a survey carried out by Nikula; Laukkala; and Pölkki, reported that the mothers perceived emotional assistance to be most important [12] . From the list of midwives' labor support behaviors provided in the survey, the following were considered most helpful: giving praise, treating on an individual basis, and answering questions truthfully and understandably. Clinical implications: emotional, tangible, and informational labor support enhanced the mothers' birth experiences. Labor support should be provided when caring for every mother during childbirth. An evidence-based model of labor support should be used for nursing and midwifery education and clinical practice. As well as, Hamidzadeh, et al. conducting a single, blind, randomized clinical trial on 100 women at the beginning of active phase of labour and the results reported an effective progress of the group with acupressure rather than group with touching support only [4] . Also they recommended to enhance the role of nurses in Education given to the laboring women and most properly assess the level of laboring women pain.
Second part which related to progress of labor, the results of the current study reported better labor progress between the study and control group over time in cervical dilatation. The results revealed short active phase of the first stage of labor was found among women who receive continuous support than the control group (means of 4.5 ± 0.53 and 5.39 ± 0.89 hours respectively). This progress of labor explained how this continuous support plays a crucial role in decreasing the women stress and playing a role in achieving better coping with the pain produced from the contraction , and this tolerance help the women to accommodate her labor progress and make it in a short period than the control group. This finding consistent with another study on continuous support provided by midwives during labor and reducing the duration of labor and the number of cesarean deliveries; and recommend to apply this model of support should be available to all women [8] .
Also Hodnett , et al. supported same idea and reported that Women who received continuous labour support were more likely to give birth 'spontaneously', i.e. give birth with neither caesarean nor vacuum nor forceps [6] . In addition, women were less likely to use pain medications, were more likely to be satisfied, and had slightly shorter labors. No adverse effects were identified. And the authors conclude that all women should have continuous support during labour. On the same track, Reda , reported in her study that continuous intrapartum support were less likely to report dissatisfaction with their childbirth experiences, as well as its important to overcome the use of pain relive during labor, which will indirectly enhance the progress of labour & maintain the newborn health condition [13] .
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Conclusion& Recommendations
The results of the study concluded marked decrease of the labor pain among the study group compared with the control one. As well as the progress of active phase of labor was markedly shown significantly differ among the supported group compared with the control one. The study recommended a great need to raise the awareness and increase the knowledge of maternity nurses, midwife, & physician to provide effective continuous psychological and physical support for women during labor.
